Do not misunderstand: I agree that pharmacists are inappropriately utilized; however, I believe it is time for people in responsible positions, such as officers of phar macy organizations and journalists (including myself), to stop defiling the profession by choosing language that is not well conceived. The statements quoted above describe valid functions of pharmacy practice, and serve to illustrate how we damage our profession when we are careless with words. Both of these organizations' executives should realize that in their attempts to improve the status of pharmacists, they are describing vital parts of the profession (i.e., dispensing and unit dose) as less than worthy. When officials in high places speak of any job in their occupational field in undesir able terms, they do a disservice to the organization and the profession they represent. All of the valid aspects of a profession, from the most tedious to the most satisfy ing, are vital parts of the fabric of that profession, and none should be demeaned.
In pharmacy, it seems that dispensing is the task that is most often defiled. Two points about dispensing should be considered. First, dispensing for pharmacists is like taking blood pressures once was for physicians. At one time only a physician was thought capable of measuring blood pressure; eventually it became the province of the registered nurse, then the licensed practi cal nurse, and now the patient can do it alone. Part of the explanation for this change was certainly technolog ical advancement, but most of the change was due to the process of professionalization, that is, the maturation of the medical and nursing professions. The time has come for pharmacists to mature in their practice of clinical pharmacy. This applies to all pharmacists, not just a segment of the profession. Retail pharmacists must decide which priority is higher-pharmacy or merchan dising. If it is pharmacy, then they need to continually upgrade their professional knowledge and exercise it to such an extent that they are practicing clinical phar macy in their retail environments. Technicians are ready to be educated and trained to assume nonclinical duties; in advanced settings, they are doing them rou tinely. Dispensing is an area in which technicians per form at a high level, but to which they have largely been denied access.
It is time for people in responsible positions to stop defiling the profession by choosing language that is not well conceived.
Second, dispensing is an important function that ought not be thought or spoken of as inconsequential in order to get pharmacists to give it up. Pharmacy organi zations and journalists have indirectly emphasized that pharmacists should not be dispensers. Many pharma cists depend upon the duty for their livelihood; how ever, rather than stating that pharmacists should let technicians dispense, dispensing is denigrated in the belief that pharmacists will not want to do it anymore. This logic will backfire: although most technicians would gladly dispense and do it with pride, if we paint such an ugly picture of dispensing, technicians will not want to do it either.
Those of us in positions to influence the thinking of large segments of pharmacy have a responsibility to choose our words carefully. I consider this a personal challenge and hope others will do likewise. If we do this, perhaps future generations will not be negatively influ enced and continue to tear apart a profession that has earned high respect from the public it serves.
